THE DIVISION OF HEALTH OF MISSOURI

alh, - 0 '?5
Velfare 1 - - STANDARD CERTIFICATE OF DEATH 09— 153
blic - - .
rvice hLED MAY 1 2 1gngegisrrurion_ District No. Primory Registration DistrictNo. .. . Reg 2 ) L, ] )
| § s -
-t.-PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resdaden)c({dor.
. . COUN . STAT b. COUN adm§ ny -l
00 a. COUNTY ) o 5 E Missouri. COUNTY _odm .) :
57 b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits-, || c. chY <. Inside Limits
1 N : -
TOWN s Yes ¥ Mo [] TOWN 5%, Louis, Yesfgg MNo[J
;% c. FgL}ID-] NAM%DF (H NDT in hospltul give location) | Length of stay in 1b . ] d. STRERE"S'S (If outsids, give location) :| .Reside on Form
HOSPITAL OR e g ADDRE . ’ .
' 3 institution Enroute City Hospital DOA 351 Sidney, St. Yes[] Nofgly
“3.1‘-NA_ME OF DECEASED First Middle Last 4. DATE Month Doy Year
s AType or print) : - Of
e R Orin Clyde -McNeill DEATH  Apprdl 20, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDD NEVER-MARRIED[ ] 8. DATE OF BIRTH 9. A|GE' “_,,;::,,; :u::’?e z[l;YEAR 1: UNDER 2:"'HRS
ast, hirthday] onths ays ours in.
Male o | White |5 wooweod  oworceoRX Febe 9, 1901 58 [
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} a 12. CITIZEN OF WHAT COUNTRY?
unng mogt of working lifs, even if retired) I DUSTRY N
relgﬁt Handier ilway Express Salem, Missouri, UsS.A,

13c. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Joseph T. McNeill Mary Ellen Davidson Nellie

15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address

{Yes, 00, or urkngwn}| (If yas, gj r or dotes of service}
oy 1 " *NiT, 71L-10-8779 | De McNe ¥, Sta ‘
18. CAUSE OF DEATH (Enter anly one cause ine for {a), (b), and {(c).) INTERVAL BETWEEN -

ONSET AND DEATH

cbove couse {a},
stating the under-

lying cause last. DUE T0O (c)

PART I/OHER SIGNIFICANT C

20a. ACCIDBNT  SUICIDE  HOMICIDE

O 4

which gove rise to }

Canditians, if any, . DUE TO 004“{44/

2c. TIME OF  Hour  Menth, Day, Year

IN'.B‘ZY a.m. % ‘?4\-?

p.m.

MEDICAL CERTIFICATION

FIOR

19.

WAS A OPS5Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nor uboulhome.

20d. INJURY OCCURRED . PLACE OF IyJ RY{e Li
WHILE ATD NOT WHILE [:] furm fact flc Idg., etc.)
WORK AT WORK

20f. CiT, TOWN, OR LOCATION .
}J)fr X oceo

COUNTY

STATE

21, | ottended the deceased from

Death eccurred at
e,

her .
and last sow him alive on

on the date stated above; and to the best of my knowledge, from the couses stated.

/2(5@& TUR : v

3

22b. ADDRESS
(200 il

25,57

23e. BURIAL, CREM%‘ 23b. DATE
REMOVATSPO h
-21-59

23c. NAME OF CEMETERY OR CHEMATORY

23d. LOCATION (City, tewn, or caunty)

Salem, Missouri.

T

24. FURERAL DIRECTOR ADDRESS

Albert H, Hoppe L4700 Washington, Blvd,

2S. DATE RECD. BY LOCAL REG.

APR 2059

Sl i 0.

/’f";'.’h



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embelmed

bY Me, 0F BY Lo e st e e e , Student Embalmer No. ......c.coeevennee
working under my personal supervision. g

’ .., - _
SEUAEOL «vvreeninrerrninreirnmaireres serromeassensemmainasres Signed ........ } e APt A 0 SRR SO I it -8

Signature of Student Embalmer
Licensed Embelmer N
P. O. Address.zé/....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



